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Prevalence of mitral valve prolapse and adverse
sequelae in healthy adult Yemenis
D.S. Jayed, M. Yazidi, Dhaifullah Jayed, Mohamed
Yazidi
Department of Internal Medicine, Faculty of Medicine,
Thamar University
Backgrounds: Mitral valve prolapse is a common
cardiac disease with frequent complications.
Objectives: To study the prevalence of mitral valve
prolapse in healthy Yemenis with prevalence of its
adverse sequelae.
Methods: We performed echocardiography for 1164
healthy Yemeni individuals 615 women and 549 men
(mean age ± SD 45.7 ± 10 years), classical mitral valve
prolapse was defined as a superior displacement of
mitral valve leaflets at least 2 mm, and as a maximal leaf-
lets thickness of at least 5 mm during diastasis, and non-
classic prolapse was defined as displacement of more
than 2 mm, with a maximal thickness of less than 5 mm.
Result: 74 subjects (6.3 percent) had mitral valve pro-
lapse, 40 (3.4 percent) had classic prolapse and 34 (2.9 per-
cent) had non classic prolapse. none of the subjects with
prolapse had history of heart failure, nor any had atrial
fibrillation and but one (1.3 percent) had cerebrovascular
disease, and two (2.7 percent) had syncope, as compared
with unadjusted prevalence of these findings in the sub-
ject without prolapse of 0.0, 0.0, 0.0 and 1.3 percent, respec-
tively, chest pain, dyspnea and electrocardiographic
changes frequency were similar among two groups.
Conclusion: The prevalence of mitral valve prolapse
in adult Yemenis was 6.4 percent which is similar to other
studies in different countries but with low prevalence of
adverse sequelae in compare to other studies.
http://dx.doi:10.1016/j.jsha.2013.03.009
Thyroid stimulating hormone as risk factor for cor-
onary heart disease
Essam S. Badawy, Sayed M. Abdel-Rahman, Salwa
M. Ghonium
Background: Subclinical hypothyroidism has been
associated with hypercholesterolemia and atherosclero-
sis, so screening and treatment have been advocated to
prevent cardiovascular disease.
Objectives: Clarification of cardiovascular risk of
subclinical hypothyroidism.
Patients and Methods: 300 patients were admitted
with coronary heart disease and data collected for demo-
graphic characteristics, baseline TSH and T4 levels., base-
line cardiovascular risk factors such as diabetes, blood
pressure, smoking, LDL and HDL-cholesterol serum lev-
els, baseline used drug therapy. The 300 patients were
divided into two groups; Gr.(1): 160 patients with coro-
nary heart disease and subclinical hypothyroidism. Gr.
(2) 140 patients with coronary heart disease and euthy-
roidism. Statistical correlation between coronary heart
disease events and different TSH-serum levels was fol-
lowed. Results: As regards to age, sex and FT4 serum lev-
els, there were no statistical differences. Actually, we
noticed that patients whatever with unstable angina
(50%), revascularization (21.25%), or presented with acute
myocardial infarction (15%), had TSH serum level 4.5 or
greater and less than 20 mIU/L with normal serum levels
of L-thyroxine, which undergo what is known as underac-
tive thyroid or subclinical hypothyroidism.
Conclusion: Subclinical hypothyroidism is associ-
ated with an increased risk of coronary heart disease
especially in those with higher TSH levels and signifi-
cantly elevated in adults with TSH levels of 10 mIU/L
or greater. The results of our present study may help in
refining a TSH threshold at which larger clinical benefits
of thyroxine replacement would be expected.
http://dx.doi:10.1016/j.jsha.2013.03.010
The relationship between lactate production in the
myocardium and the development of chest pain in
patients with coronary artery disease (CAD)
Hany Ahmad Mohammad Abdelwahab
Background: Silent myocardial ischemia (SMI) was
recognized as early as the beginning of the 20th century.
The consequences of silent ischemia can be grave
because lack of symptoms and lack of symptom recogni-
tion. Early detection of SMI may prevent many episodes
of sudden cardiac death annually. However, the role and
behavior of the factors determining the occurrence of
silent myocardial ischemia have not been fully
established.
Aim of the work: To detect if there is a relationship
between the level of lactate production in the myocar-
dium and the development of chest pain in patients with
coronary artery disease (CAD).
Patient and methods: This study was carried out in
cardiology and biochemistry departments, Zagazig Uni-
versity on 46 patients (38 males) with coronary artery sig-
nificant disease (>70% stenosis) including left anterior
descending artery disease. Cannulation of coronary sinus
with Amplatz left catheter was done and a pigtail catheter
was introduced into the mid LV cavity. Right atrial pacing
was done and the heart rate was increased stepwise
10 bpm/1 min until a maximum of 150 bpm or chest pain
occurs or significant S–T segment depression occurs. LV
gram for assessment of systolic function and blood sam-
ples were withdrawn from the LV and coronary sinus
before and after pacing induced ischemia and the patients
were classified into two groups according to development
of chest pain (angina group; 28 patients) during pacing
induced tachycardia or not (silent group; 18 patients).
24-h Holter ECG monitoring was done to all patients.
Results: Myocardial lactate production was signifi-
cantly very high in angina group than in silent ischemia
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group; 10 patients (35.7%) had lactate diminished extrac-
tion and 18 patients (64.3%) had lactate production in
response to pacing induced tachycardia in group 1
(angina group). All 18 patients (100%) in group 2 (silent
ischemia group) had lactate diminished extraction in
response to pacing induced tachycardia (<0.001). LV sys-
tolic function reduction in response to pacing induced
ischemia was non significant between the 2 groups. Silent
ischemic attacks represented >80% of total ischemic epi-
sodes during 24 h Holter ECG study and it occurred at
lower heart rate than angina attacks (P = 0.03). The mag-
nitude of S–T segment depression was non significant
between the two groups.
Conclusions: In patients with coronary artery dis-
ease, myocardial lactate production is significantly higher
in patients with angina than in patients with silent ische-
mia and as lactate is known (with other metabolic agents)
to cause chest pain and this is considered an explanation
(mechanism) for the occurrence of silent myocardial
ischemia.
http://dx.doi:10.1016/j.jsha.2013.03.011
Alstrom syndrome: Case report of a rare genetic
disease with potentially lethal complications
Kashif Bin Neem, M. Rizwan Khalid
Alstrom syndrome (AS) is a rare autosomal recessive
genetic disorder characterized bymultiorgan dysfunction.
We report a 20-year-old obese Saudi male who presented
with congestive heart failure. However, he also demon-
strated cone-rod retinal dystrophy, type 2 diabetes melli-
tus, bilateral sensori-neural hearing loss and short stature,
fulfilling the clinical criteria for AS. Subsequent genetic
analysis revealed homozygous mutation in the ALMS1
gene responsible for AS. DCMmanifests in approximately
two-thirds of individuals with AS at some stage during
their lives and is a major cause of morbidity andmortality.
http://dx.doi:10.1016/j.jsha.2013.03.012
Successful pregnancy and delivery in a woman
with a single ventricle and eisenmenger syndrome
Marouane Boukhris, Kaouathar Hakim, Fatma
Ouarda, Hela M’saad, Rafik Boussaada
The single ventricle is a rare abnormality found in 1%
of patients with congenital heart disease, often discov-
ered during the childhood. Without pulmonary stenosis,
the disease can progress to a fixed pulmonary hyperten-
sion. Both pregnancy and delivery are risky events apt to
increase the right to left shunt.
The presence of pulmonary hypertension is consid-
ered to be the major maternal risk factor. Therefore,
pregnancy is contraindicated.
We reported the case of a 27-year-old woman with a
single ventricle without pulmonary protection and fixed
pulmonary hypertension at 60 mm Hg, discovered during
a pregnancy. The management of the caesarean delivery
was successfully done by a regional anesthesia and nitric
oxide. The outcome was good under anticoagulation ther-
apy and then under inhibitors of endothelin receptors.
Even if they were contraindicated, pregnancy and
delivery were successfully achieved in this patient. The
revaluation of ventricular function and pulmonary blood
pressure would provide information about the long-term
prognosis
http://dx.doi:10.1016/j.jsha.2013.03.013
Diaphragm fibrillation diagnosed by transoesoph-
ageal echocardiography
Michal Tomaszewski, Karolina M. Stepien,
Andrzej Tomaszewski, Grzegorz Wilczynski,
Andrzej Wysokinski
We present a case of diaphragmatic fibrillation (with a
frequency of 600/min) in a patient at the early post-opera-
tive stages. In view of the decreased oxygen saturation and
confusion, the patient was sedated andmechanically ven-
tilated.His decliningphysical conditionwas partially asso-
ciated with diaphragmatic fibrillation superimposed on
heart failure and lung disease. The transthoracic echocar-
diography was technically difficult. Consequently, the
transoesophageal echocardiography was undertaken.
This is thefirst case report presentingdiaphragmatic fibril-
lation as an incidental finding on transoesophageal
echocardiography.
http://dx.doi:10.1016/j.jsha.2013.03.014
Surgical repair and outcome of large mycotic pseu-
doaneurysm of the ascending aorta originating at
saphenous vein graft take off
Mohamed F. Ibrahim, Ayman Sallam, Samih
Lawand, Abdelfatah Elasfar
Mycotic pseudoaneurysm of the ascending aorta is a
rare but potentially lifethreatening complication following
cardiac surgery. We experienced a rare case of early post-
operative pseudomonas mediastinitis with large pseudo-
aneurysm of ascending aorta originating at the venous
graft take off site following a recent coronary artery bypass
grafting (CABG) operation. To the best of our knowledge,
this is the first case report that describes mycotic pseudo-
aneurysm originating at aorto-saphenous anastmosis
after CABG in a non-immunosuppressed patient.
http://dx.doi:10.1016/j.jsha.2013.03.015
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